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APPLICATION FOR EMPLOYMENT 
Public Utility District No. 1 of Thurston County 

1230 Ruddell Rd SE 
Lacey, WA 98503 

Main: (360) 357-8783 or Toll Free: (866) 357-8783 
Email: HR@thurstonpud.org 

 
 

 
Public Utility District No. 1 of Thurston County is an Equal Employment Opportunity employer. Qualified applicants will 
receive consideration for employment without discrimination based on color, race, gender, national origin, religion, age, 
disability status, or by any other bases protected by local, state, or federal law. Please complete this application as 
legibly as possible. An application may not be processed if all applicable sections are not completed. 

 
 

Legal Name: _______________________________________________________________________________________ 
 Last First Middle 
 
Mailing Address: ___________________________________________________________________________________ 
  Street City State Zip 
 
Physical Address: ___________________________________________________________________________________ 
(if different)  Street City State Zip 
 
Primary Phone: _________________________________ Alternate Phone: _________________________________ 
 
E-mail Address: _____________________________________________________________________________________ 
 
Have you ever been employed by Public Utility District No. 1 of Thurston County in the past?              Yes                     No 
 
If yes, when? _______________________________________________________________________________________ 
 
Are you related to a current PUD employee?               Yes                   No   
 
If yes, please list the employee’s name and your relationship: ________________________________________________ 
 
 
EDUCATION 

 Institution Name/Address Degree/Major GPA 

High School 
   Graduate?  
     or 
   GED?  

   

College or University     

Technical School    

Other    

Other  
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EMPLOYMENT – Please list employment is descending order (most recent to least recent) 

Name: 
Address: 

Supervisor: 
Phone: 

Dates Employed: 

From – 

To –  

Position: 
Duties: 

Name: 
Address: 

Supervisor: 
Phone: 

Dates Employed: 

From – 

To – 

Position: 
Duties: 

Name: 
Address: 

Supervisor: 
Phone: 

Dates Employed: 

From – 

To – 

Position: 
Duties: 

Name: 
Address: 

Supervisor: 
Phone: 

Dates Employed: 

From – 

To – 

Position: 
Duties: 

May we contact your present and/or your former employers?                Yes                 No 

What position are you applying for? ____________________________________________________   

Are you able to perform the essential functions of the position with or without accommodation?               Yes    No 

Are you legally eligible for employment in the United States?              Yes    No 

If necessary for the job, are you able to work overtime or serve on call?                    Yes                     No  

If you are offered a position with the PUD, after how many days will you be able to report to work? ___________ days 

If you are applying for a position where you will be expected to drive on duty, do you have, or can you obtain, a valid 
Washington State Driver’s License? 

 Yes  No    Not Applicable 

Please list four references unrelated to you (include employers, supervisors, coworkers, business associates, etc.). 

Name Occupation Address Contact Number 
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SKILLS AND QUALIFICATIONS 

Please indicate if you have any of the qualifications/certifications listed below. 

First aid/CPR Certification?      Yes    No If yes, expiration date: _______________________ 

Class A CDL Driver’s License?    Yes   No If yes, expiration date: _______________________ 

Waterworks Operator Certifications?       Yes  No 

Cross Connection Control Certification?  Yes    No  

If yes to the above question, please list license number(s), designation, and level achieved: _______________________ 

_________________________________________________________________________________________________ 

Clerical/Office Experience 

Please list the names of the 
computer software programs in 
which you are proficient. 

Please list any experience you may 
have in cashiering, customer service, 
and records management capacities. 

Please list any experience you may 
have in bookkeeping or accounting 
capacities. 

How many WPM are you able to type? Are you proficient with a ten-key calculator? (yes or no) 

Professional/Technical Experience 

Please list any experience you may 
have in a managerial capacity, which 
includes the supervision of 
employees. 

Please list any technical experience 
you may have related to engineering, 
surveying, electronics, computer 
networking/programming, 
telecommunications, etc. Please 
include how many years of 
experience you have. 

Craft/Maintenance Experience 

Please list any craft and/or 
maintenance experience you may 
have related to water system 
treatment, pump and water system 
maintenance, telemetry, and labor 
work such as landscaping, meter 
reading, mechanics, equipment 
operation, etc. Please include how 
many years of experience you have. 
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Please list any experience you may 
have with specific equipment or 
machinery (e.g., backhoe/front end 
loaders, vactors, trenchers, forklifts, 
cranes, calibration equipment, 
welders, etc.)  

Please list any specific training you have completed that isn’t already listed on this page or the previous page. 

Please list any special qualifications or skills that you believe would help you succeed in this position. 

To the best of my knowledge, the information herein is true and complete. If necessary for employment, I agree to 
provide my birth certificate or other proof of authorization to work in the United States. I understand that I may be 
required to have a physical examination as a part of the hiring process. I further understand that I may be tested for the 
presence of drugs as part of the pre-employment screening if I am applying for a safety sensitive position or one which 
requires a Commercial Driver License. I authorize investigation of all statements in this application. I understand that 
providing false information on this application is grounds for disqualification and/or dismissal. I understand that nothing 
in this application or my communications with any Thurston PUD official is intended to create an employment contract 
between Thurston PUD and me.  

_________________________________________________________________   ________________________ 
Signature of Applicant Date 

Please return this application along with any supporting documents (if required) to Public Utility District No. 1 of 
Thurston County (Thurston PUD) at: 

Thurston PUD 
1230 Ruddell Road SE 

Lacey, WA 98503 
Fax: (360) 357-1172 

Email: HR@thurstonpud.org 

Reset Form


	High School Degree or Major: 
	High School GPA: 
	College or University Name and Address: 
	College or University Degree or Major: 
	College or University GPA: 
	High School Name and Address: 
	Technical School Name and Address: 
	Technical School Degree or Major: 
	Technical School GPA: 
	Other 1 Name and Address: 
	Other 2 Name and Address: 
	Other 1 Degree or Major: 
	Other 2 Degree or Major: 
	Other 1 GPA: 
	Other 2 GPA: 
	Text6: 
	Last Name: 
	First Name: 
	Middle Name: 
	Mailing - Street Address: 
	Mailing - City: 
	Mailing - State: 
	Mailing - Zip: 
	Physical - Street Address: 
	Physical - City: 
	Physical - State: 
	Primary Phone: 
	Alternate Phone: 
	E-mail Address: 
	Past Employment with TPUD?: 
	Employee Name and Relationship: 
	PUD Employee Relation: Off
	Past Employment with TPUD Choice: Off
	Employment - Name and Address 1: 
	Employment - Supervisor and Phone 1: 
	Employment - Name and Address 2: 
	Employment - Supervisor and Phone 2: 
	Employment - Name and Address 3: 
	Employment - Supervisor and Phone 3: 
	Employment - Name and Address 4: 
	Employment - Supervisor and Phone 4: 
	Employment - Position and Duties 1: 
	Employment - Position and Duties 2: 
	Employment - Position and Duties 3: 
	Employment - Position and Duties 4: 
	To 1: 
	From 1: 
	From 2: 
	To 2: 
	From 3: 
	To 3: 
	From 4: 
	To 4: 
	Contact Employers: Off
	Accomodation: Off
	OT: Off
	Eligible: Off
	DL: Off
	Position: 
	Days: 
	References - Name 1: 
	References - Name 2: 
	References - Name 3: 
	References - Name 4: 
	References - Occupation 1: 
	References - Occupation 2: 
	References - Occupation 4: 
	References - Occupation 3: 
	References - Address 1: 
	References - Address 2: 
	References - Address 3: 
	References - Address 4: 
	References - Contact No: 
	 1: 
	 2: 
	 3: 
	 4: 

	Equipment Experience: 
	Water System Treatment Experience: 
	License or Designation: 
	Software Programs: 
	Cashiering, CS, or Records Management: 
	Bookkeeping or Accounting: 
	WPM: 
	Ten-Key: 
	Managerial: 
	Technical: 
	First Aid: Off
	Class A DL: Off
	WW Operator: Off
	CCC: Off
	First Aid Expiration: 
	Class A CDL Expiration: 
	Training: 
	Skills or Qualifications: 
	Date Signed: 
	Reset Form: Off


